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U.S. Department of Labor - Form approved
Office of Labor-Management FORM LM 30 Oifice of Management

washingion, B 20210 LABOR ORGANIZATION OFFICER AND No. 1213.0166
EMPLOYEE REPORT e

This report is mandatery under P L. 86-257, as amend=d Failure to comply may result in criminal prosecution, fines, or c'v | penalties as provided by 29 U.5.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

1. File Number U - (, '1 '2 (] 2. Fiscal Year Covered From

{ / o1 /‘ ¢ % Through: \:L/G\ / o5

3. Name and address of person filing. 4. Name, file number, and add ess of labor organization.

NameCh:Lw\f‘3 M LDVé.’..\q.J‘_.P Name RFSL—N"E—_
Labar Qrganization File Nurrber OOD’ a&vﬁ

P.0. Box, Bldg.. Room No , if any F«.SC- M E P.O. Box, Building and Rcor Number, i any

& c
Sireet %3 “ N Street l l) &S \.‘.,. S"\' U C._‘Lé\‘J Q N

City NA.G‘/\:NJ.‘Lbe\ 16 City W‘-—S\’\\‘nﬁ*"/\
S Y ZPcCode+s OO MY | see § o ZIPCode+4 . © 0 J 4

5 Position in labor organization. v ‘ !
.Dﬂ‘c.—c)\‘c. r pS:‘ Lbﬁ.\&\.&.’%\@/’

Enter appropriate data betow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foilowing interests
(exept: as specified in the exclusions set forth in the instructions):

A Held an interest in, engaged in transactions (ir cluding loans) with, or derived income or other ecornomic benefit of
monetary value from an employer whose employees your ocrganization represents or is actively seeking to represent.

6. Name and address of Employer (including trade rame, if any). 7.a. Nature of Interest, Transaction, or Income.

t

Name H’-H:MS. U,\\,\]d;rf.} Lola:h‘) 3~ W‘Q..-\-\J
Trade Name, if any: Lm—b"&' w;,’-kl: ‘__?{BJ')-.N'\

P.0. Box, Bldg., Room No., if any

7.b. Amount.

sreet 12087 MA, Avh oy n Qe "‘f_%';:?&l
) Ca.mL;,-\gfc-ﬁ L4 7
sae M A ZPCole 4 3 V3§

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the infermation
submitled in this report (including the information zontained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

Signed @Qa— m @Sn;;g\_ on 2 }'35'/\0{, A0 'lJIA‘ 29~ 1\ lh'

"Date Telephone Number
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Name of Perssn Filing Ckar\gs }\A' ) L DUQ.\QJJJ

File Number U- é 7 A D

B. Held an interest in or derived incame or econamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organiz abon represents or is actively seeking to represent, or
(2} any part of which consists of buying from or s2!ling ar leasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested

8. Name and address of Business (including trade name if ary).
Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street

City

State ZIP Coce + 4

9. Business deais with.

a. Labor Organization
b. Trust

¢. Employer

10.1f8.b or S.c. is checked give trust or employer's rame
Name

Trade Name, if any:

F.O Box Bldg.. Room No., if any

Street

City

State ZIP Coce + 4

11.a. Nature of such dealing.

11.b. Approximate daliar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any empioyer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an emgloyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any)

Name In*z.(‘(\a'éw\ ‘F l}'\‘i‘gi]‘ W)\;7¢.¢_

-

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Street l?"}bb \Nc_}%‘ B‘ue.muoﬁa\ 024
City @rubk‘P\ﬂ-\L

State NI ZlF’COCi‘*‘Q SJOALS'

14 Nature of payment
Traxe), Vo :"31 Mea)3
“For Tt eeashens)
g;\mlg\“’/) mﬂ—&"\‘j )

13.b. Is the Business an Employer \/ or ConsJltant ?

14.b. Amaunt of payment.
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